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20 SECTION 4(6), AND/OR

hPR O E" UNIFORM LIMITED OFFERI/IIV)é JEXEMETION

wouil 4

W""r“ . MAR 3 9 2007

< T

MName of Offering (D chcckilflhas is an amendment and name has changed, and mdlcme changc ) QW !

America Hears, Inc.: Common Stock

Fiting Under (Check box(es) that uppty): [ Rule 504 O Rule 505 \/E Rule 506 O sccionae)’ O ULOE
Type of Filing: : [New Filing OAmendment?

| A. BASIC IDENTIFICATION DATA i

1. Enter the infarmation recjuested about the issuer :

Name of Issuer ([_Jcheck if this is an amendment and name has changed, end indicate change.) - I
America Hears, Inc. :I

I
GENERAL iNSTRUCl‘lOl\ S

Address of Executive Offices (Number and Street, City, State, Zip Code) | Tetephone Number (Including Area Code)
806 Beaver St., Bristol, PA. 19007 (215) 785-5160 il
Address of Principa! Busingss Operations (Number and Strect, City, Slatc Zip Code) Telephone Number (Including Arca Code)
(if different from Execative Offices) }
Same as Executive Offices Same as Executive Offices !

Brief Description of Business; The [ssucr is in the business of developing, manufacturing, repairing, sclling and distributing hearing assistance dcvnces
Type of Busitess Organization . <

& comporation | O limited partnership, already formed O other (please spct.jify):
0 business trust | O limited partnership, 1o be formed -:
| Month Year h
Actual or Estimated Date of Incorporation or Organization: 03 07 #
4

: & Acmal 18 Estimated

Jurisdiction of Incorporation or Orgmization:  (Enter two-lctter .S, Postal Service sbbreviation for State; ' #’

CN for Canada; FN for other foreign urisdiction) - DE I

—

Federal:
Whe Must Fite: All issuers mnkmj an oﬁ':nng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢13¢9. or 13 U.S.C, 776(6}

When o File: A notice must be I'I'd no later than 15 days efler the fiest sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Ex:ha.nge Commission (SEC) on
the carlier of the date it is reeeived by the SEC an the address yiven below or, if received a1 that address ofter the date on which it is due, oo the date it was mailed hy Umled States registered or
certified mail wo thar address.

Where io Fife: 1.8, Securities deExchungc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. |

Copies Required: Five (3) copies of this netice musi be filed with the SEC, one of which must be manually signed. Any copies not manually s:gned must be phomcnplcs of the manually signed
copy of bear typed or printed s:gnutum

Information Reguired: A new ﬁl:ng must contain al] information requesied, Amendments need only repont the name of the issuer and offering, any changes thereio, l.hc information requested in
Part C, and any material changes lrom the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC. b
Filing Fee: There is no federsl i I']ns fee. i

State: ’ 5

This natice shall be used to mdwal: reliance on the Unifonn Limited Olering Exempnon (ULOE) for sales of securities in those states that have adopted ULOE and lhm have adopted this form.
Itsuers relying on ULOE must ﬁl: » separale notice wilh the Securities Adminisirator in each state where sales are to be, or bave been made. 1f a state mequires the payment of a feg as a
pf:cnndmnn to the claim for the & mnpllon 4 fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendin
to the notice constitutes o part of this notice and must be campleted, I

ATTENTION

“

Failure to file notice in the appropriate states will aot result in a loss of the federal exemption. Conversely, failure to file the npproprme federal notice

will not result in a loss of 2p available state exemption unless such exemption is predicated on the filing of u federsl notice. jl
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| A. BASIC IDENTIFICATION DATA '

. . ! .
2. Enmter the information recuested for the following:

1
«  Each promoter of the issuer, if the issuer has been organized within the past five years; . ]
»  Each bencficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of 8 class of equity securities of the issuer;

e Each exccutive officer and dirccior of corporate issuers and of corporate general and managing partners of parmership issuers; and

s  Each general and manlnging pariner of partnership issuers.

'

|
.,
i

Check B2 Promoti'r Beneficial Owner Executive Officer [ Dircctor 3 General and/or
Box{es) that Managing Partner
Apply: J
_ Full Name (Last name first, if individual} .
Howard, Robert B
Business or Residence Addn:;s (Number and Street, City, State, Zip Code) i
806 Beaver St., Bristol, PA. 19007 f
Check O Promocr 3 Beneficial Owner B9 Executive Officer O Direcior B General andfor
Box(es) that -Managing Panner
Apply: i
Full Name (Last name first, ifjindividual) .
Tkacs, William i '
Business or Residence Addm;s (Number and Street, City, State, Zip Codc) i
806 Beaver St., Bristol, PA 19007
Check O promoter O Beneficial Owner Exccutive Officer O Director O General andfor
Box(es) that Managing Partner
Apply: :
Full Name (Last name (irst, if individual) '
Wright, David ‘ N
Business or Residence Addrc:':s {Number and Sureet, Cay, Siae, Zip Code)
806 Beaver St., Bristol, PA_19007 i
Check O Promoter [ Beneficial Owner 3 Executive Officer O Director U General and/or
Box(es) thay ; - Managing Partner
Apply: !’
Full Name (Last name firsy, itl‘individun.l) "
Business or Residence Address (Number and Street, City, State, Zip Code)
Check 0J Promot:r O Bzneficial Qwner O Executive Officer O Disector B General andfor
Box({es) that Managing Pariner
Apply. |
Full Neme (Last name first, iliindividua.l) N
I
!
Business or Residence Address (Number and Stzeet, City, State, Zip Code) i
"
Check O Promot:r O Beneficial Owner O Exccutive Officer O Director DO Genera! andior
Box(es) that " Managing Partner
Apply: '
Full Name {Last name first, if individual) ‘
Business or Residence Addre:‘:s (Number and Street, City, State, Zip Code}
| . — j
Check 0 Premorer D Beneficial Owner O Exccutive Officer O Director 0 General andor
Box{es) that . : Managing Panncr
Apply: i

Full Name (Last name first, it individual)

H

Business or Residence Addre:is (Number and Sureel, City, State, Zip Code)

$17701.00009/11650843v. 1
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: i
I.  Has the issuer sold, or d(lscs the issuer intend to sell, to non-accredited investors in this OffENNEY........cc e Yé; _X No__
: Answer also in Appendix, Column 2, if filing under ULOE !'
2. What is the minimum in?.'estmcm that will be accepted from any individual? ... F: No minimuym
3. Docs the offering permitjoinl ownership of a single unit?.... LSRR R R A1 R8RS 8 1 eSS R sy Renenn Y;;s__& No__
L

4. Enter the information i'equested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation
of purchasers in cornection with sales of scouritics in the offtring. 1Ma person 1obe listed is an associnted person or agent of abroker or dealer registezed with the
SEC andfor with a state or states, list the name of the broker or dealer. T more than five (5) persons to be listed are associated persons of stich a broker or dealer,
you may set forth the information for that broker or dealer onby. !

None ' j

Full Name {Last name ﬁl'sl. if individual) 1
1 h

Business or Residence AIddrcss (Number and Street, City, Siate, Zip Code} il

States in Which Person ll.istcd Has Solicied or Intends to Solicit Purchasers | .

{Check “All S101es™ OF CHEBK INAIVIBUAL STAES)...vvs1onosvrssessossessesesseesssoeseeseseeeesatiescs sossessesrassssssssessesteetsstessetsessassaset saspenesssssessesssssosssssssasssssssenanaseensrsseensess 1 Al STALES

|
i {
1
i
3 i
517701.00009/11650843v.1 J
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

|.  Enter the aggregtle offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “2gr0.” [fhe
transaction is an e:change offering, check this box @ and indicate in the columns below the amounts of the sccurities offered for exchange ard already exchanged.

Typc of Sccurity Aggregate . Amount Already
Offering Price i Sold
E Common Stock 0O  Preferred
Comvertible Sccuritics (including WAITBDIS) .......ovveeirvrivsncrscrmsnranees s 000 - S 11 .
Limiled Partnership [nterests......oouvune. s 0.00 $___ - 000
L0173 OV 5 g0 & $___ 060
I
"
Answer glso in Appendix, Column 3, if filing under ULOE. '
2. Enler the number lut' accredited and non-aceredited investors who have purchased sccuritics in this
offering end the uggncgatc dollar amourts of their purchases. For offerings under Rule 504, indicate
. the number of pclsons who have purchased securitics and the aggrcgau dollar amownt of their
purchases on the mm lines. Enter (™ if engwer is “none” or “zero,”
(2) Combm:d total seld by both the Issuer and the affilizted parallel pannewship Number Aggregete
Investors i Dollar Amount
' of Purchases
Accredited Invesiors... 0 fl 3 0
Non- Iaccrtdncd lnvcstors ............................................... 1] i s__ 0
'Iolnl (for filings under Rule 504 only).......... 4 $
Answer atso n Appendix, Cotumn 4, if filing undcr ULOE
3. f1his filing is fur;un offering under Rule 504 or 505, enter the information requested for all securiics
sold by the issuer,' 1o date, in offerings of the types indicated, in the twelve (12) months prior to the '
first sale of securities in this ofTering. Classify securities by type listed n Pan C - Question |,
Nol Applicable
Type of Dollar Amount |
Security | Sold
Type of Offering . ;.
Rule[S05......cooeveererremieeienine il
Regulation A .. ',

Rule!S(H

L R BN B )

4, a Fumishe suu..m:m of all expenses inconnection with (he issuance md dxsmbuuon of thc
securitics in this (.ﬂ'cnns Exclude amounts relating solely to organization expenses of the issuer. The
information may lJc glv:n 85 subject to future contingencies. I the amount of an expenditure is aot
known, furnish ar] estimate and check the box (o the lef of the estmate.

Tmnsfer ARENES FOOS ..o msmssssrss it s assass s s st serssasass s s b b sarsass st s rece
Pnnnng and Engraving Costs...........
chzl Fees, Blue Sky Fees and Expcnscs
Accounting Feces...

Engineering Fees - $ —Q.m
Sale; Commissions (spcclfy f'mders fees scparalery) .......................................................... | Y ¢ X |, |
Olhcir Expense {Identify) Placement Agent expense BIOWANCE .........cocoocvevevecrecrecrectreinnene, - S 1 X |

TOl ..o st easssserrensasraenan 1 20.000.00

~-HO0DDOEOO.-
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |\

T ——— T
b. Enter the diffcrence between the aggregate offering price given i response to Part C - Quesunn | end total cxp:mcs fumlshed B I [ 480.000.00
- in response to:Part € — Question 4,8, This difference is the “adjusted gross proceeds to te issues”. :

5. Indicate below the: amount of the adjusted gross procceds tothe issuce used of proposed 1o be used for each of the purposes shown. I*
If the amount for uny purpose is not known, furnith an estimate and check the box to the left of the estimate. The totst of te
payments listed mist equal the adjustzd gross proceeds to e issuer set forth in response (o Part C - Question 4.b above.

Payment to Officers, Paymen: To
Directors, & Affifiates !’ Others

SBIRFICS A FES: .ovlonosssnsnrsrscinnsness s s s e e Os opp Hs— 000
Purchase of 18al E5Late \...ooovvvreessrsssass s srsta st Os 0 QQ:' Os 0.00
Purchase, rental or [easing mnd instatlation of machinery and EQUIPMENL .......cuurecniseinrsmseronmsmseermesesstsesssasse Os 0.00 Os 0.00
Comstruction or leasing of plam buildings and faciliies e Os o Os 0.00
Acqmsmon of ather businesses (including the vatuc of securities involved in this offering that may be used

in exchange for the assm or seaurities of another issuer pursuant (0 a merger) DOs goo Os___ 000
Repayment of EUEBIEANESS oo s s s st e Os 000 Os 0.00
WOTKING CBDILAL, w.vvcverssimsnssscsesansessarass s seraan s et seben s e aeastanes s has sran s an e rersnenseresnsmca e Os 0 Qﬂl s 480,000.00
Other (specify): ! Os 090 DOs 0.90

]
Column Totals. . Os 00 Bs 48000000
Total Psyments Listed (columntotals added) ......rvvvviiiinannns U R [ 480.009.00
R ——

D. FEDERAL SIGNATURE

e —— o

The issuer had duly carjsed this notice Lo be signed by the undersigned duly authorized person. [fthis notice is filed undcr Rule S0S, the following signature constitutes
an underiaking by the i lisuer to furmish to the U.S, Securitics and Exchange Commission, upon written request of its staff, the tnfonnauon furnished by the issuer to any
non-ageredited investar pursuant to paragraph (bX2) of Rule 502

Issuer (Print or Type) Signature . .| Date,
America Hears, Inc; ﬁ #Z)—pv/ M_ \3/ 29 »

Name of Signer (Print ar Type) Title of Signer (Print of Type)
Robert Howard President and Chief Executive Officer L

. ATTENTION !
Intentional misstatzments or omissiens of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE ]

1. I8 any parly described in 17 CFR 230.262 presenﬂy subjacl to any of ;!
the disqualification provisions of such rute?... No ‘;

See Appendix, Column 5, for state response.

2. The urdersigned issuer hereby undertakes to fumish to any state administrator of any state in which this not:ca is filed, a notice on Fom
0 {17 12FR 239.500) at such times a5 required by state law, .'

3. The uridersigned issuer hereby undertakes to furnish to the state admu'ustrators upon written request, mfo:mal:on furnished by the issuer
to offe ees. ft
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enmled to the Uniform limited
Offerir.g Exemption {(ULOE) of the state in which this notice is filed and understands that the Issuer claiming lhe pveilabilily of this
exemgtion has the burden of establishing thal these conditions have been satisfled. N
'
The issuer has read this notification and knows the cantents to be true and has duly caused thls nollce to be signed on its behalf by tha undersignad duly
authorized person. | H

Issuer {Print or Type) | Signsture

America Hears, Inc[. Q é:-é—-v—uJ
Name of Signer {Printor Type) Title of Signer (Print or 'T'}pe) :
| Robert Howard | President and Chief Executive Officer .;I
. 7
| :
i Ti

{instruction: “

Print the name and titto of the signing reprasentative under hls signature for the state portion of this form. One copy of every nolme on Form D must be
manually signed. Any copies nat manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

\ Kl
| '




Appendix

2

Intend to sell tol‘
non-gecredited |
investors in Saje
(Part B - [tem 1)

3 -

Type of security and aggregate
offering price offcred in state
(PartC - [tem 1)

3

Type bf investor and emount purchased in state

(Part C - {tem 2}

5

i | granted)

Disqualification under
.| state ULOE (if yes, attach
i | explanation of waiver

(Part E = ltem 1)

State

Yes No

$500,000 of Common Stock

Number of
Accredited
investors

Amount

Number of Non-
accredited
Investors

Yes No

AL

Amount

i

i
i

AZ

CA

co

CT

DE

oC

FL

GA

HI

D

IL

In

IA

KS

KY

ME

MD

MI

MS

MO

MT

NE

517701.00009/11650:
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- ! 2 k) 4 5
- Intend to sell o | Type of security and aggregate Type of investor and amount purchased in state 41 Disqualification under
non-accredited offering price offered in siate (Pan C - ltem 2) ,§ state ULOE (if yes, ettach
i investors in Statz | (Pan C- Item 1) ¢ | explanation of waiver
(Part B - ltem 1} . i | granted) (Part E - liem |)
Numberof Number of Non- i
State | Yes No §500,000 of Common Stock Accredited eccredited ;!
invesiors Amount Investors Amount Yes No
NV N
J
NH i
"
NJ ] v
i
N :l !
|
NY ® : Same 0 1 0 . 0 X
: i
wC ' §
% |
ND | "!
k L
OH l i
QK A
. A
OR ! "
i
PA ‘ )
!
RI "
| L
5C ‘ |
SD h
" T f
™ . 7
i
ur I
H
VT h
VA [ g
WA 4
| |
WV | :‘
WI ' i
WY i
h
PR :‘I
k
I
1 A
[ L
I K
1 "
‘ |
f
f
4
8 d
| END
| ]
¢
43v.1 i




